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A. BROWN KELLY said he saw no evidence of the aspergillus in this case. Several years ago Mr. Tilley had described aspergillosis of the antrum but there was little mention of the affection in most textbooks. He (the speaker) had had several cases in which the nose or antrum had been the seat of this disease. It was characterized by the formation of masses of a tough greenish substance which was usually situated high in the nose posteriorly and when removed quickly re-formed. In one specially persistent case in which perchloride of mercury had failed, a cure was effected by hexylresorcinol solution. July, 1932.-It was thought that the patient might have a new growth in the antrum, and this was opened by Caldwell-Luc's operation. The right antro-nasal wall was friable, and the soft palate was thickened. Pieces taken from the soft palate and the right antro-nasal wall contained some glands and vessels and fibrous tissue extensively inflltrated with lymphocytes and plasma cells. No evidence of malignancy. The report suggested syphilis. Wassermann reaction again taken; still negative. No response to administration of mercury and iodides.
July 10, 1932.--Perforation of the soft palate to the nasopharynx, followed by superficial ulceration of a considerable area of the palate. In spite of negative Wassermann reaction and lack of response to mercury and iodides, saIvarsan was given, but the patient is becoming worse, and ulceration is extending along the palate.
There has never been any sign of actinomycosis, but numerous Vincent's organisms lhave been present.
Discu8sion.-HERBERT TILLEY said he thought the lesion was a mixed tumnour containing carcinomatous and salivary gland elements. A case somewhat similar had been shown to the Section two years ago by Mr. Mortimer Woolf.1 In Mr. Negus's case the history was so long that the tumour could not be a simple epithelioma.
W. SALISBURY SHARPE said that as this case did not answer to antisyphilitic remedies, and no microscopical evidence of malignancy could be found, the condition might be granulomatous like that of syphilis, and sometimes antimony succeeded when mercury had failed. V. E. NEGUS, in reply, said that the case was sent to him as one of new growth in the nasopharynx; tllere was swelling in the roof of the soft palate. Sections had been taken on three occasions, but no trace of tumour could be found; the sections were consistent with syphilis, but the patient had not responded to treatment. He would try antimony. Many injections of arsenic and bismuth bad been given without result.
